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The applicant requests a permit to use not more than

N

N gallons per minute or

[] cubic feet per second) from a [ ] surface water source or [] ground water source (check only one) for the purpose(s)

of T X AOLS L SCSSRIITWC, SRR

.ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient.

Estimate a maximum annual quantity to be used in acre-foot per year:

2220

[0  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions: Ni\

Name the water source and indicate if stream, spring,

A permit is desired for A well(s).

Source flows into (name of body of water):

section COI'l'leI'

O SRR -

% \\_-5 \ \

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
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CC:;‘\‘:'-_;.

Size & depth of well(s):
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Sectlon 6 DOMESTIC/ PUBLIE, WATER SUPPLY%SYSTEM INFORMATION
( CompIeted _for all domesnc/publw supply uses.)* . - R

A.

B.

Name of system, if named:

Briefly describe your proposed water system. (See instructions.)
‘%1\\% TWRG |[RETES - TR RO 2w N

%&\T% TR AR

Do you already have any water rights or claims associated with this property or system? ~ﬂ,YE.S CINO

PROVIDE DOCUMENTATION.

“““ E T W i sar

Number of “connections” requested: __ 5 C Type of connection __ eI TS
(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system? [JYES [INO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C. Do you have a current water system plan approved by the
Washington State Department of Health? KIYES [NO
If yes, when was it approved? \Allo Piease attach the current approved version of your plan.
D. Doyou have an approved conservation plan? O YES NO
If yes, when was it approved? Please attach the current approved version of your plan.
N
Sectlon 7 IRRIGATI.N / AGRICULTURAL/ FARM INFORMATI.N W e e e iﬁ{
K Completed for all iryi z gation and, agnculture uses, ) T T T T
'I:Wnber of acres to be irrigated: //
B. List total'nymber of acres for cther specified agricultural uses: -
Use ~ e ) ///
Use S \ % /,/
Use >, NS 7
‘-\ ‘\\l /
Total number of acres to be co\\iered by Yhis appl¥ atlon /
Famjly Farm Act (Initiative Mcﬁn&:mbcr Sg,zNovembcr 3, 1977
Add up the acreage in which you haveéw controlling interest, including only:
1 Acreage irrigated under water r%ht acquired after December 8,.1977;
} Acreage proposed to be lmgated undex this application;
} Acreage proposed to be 1mgdted undeMendmg application(s).
L. Is the combined acreage greater than 2000 acres? COYES [ONO
2. Do you have a controllmg interest in a Family Farm Dexelopment Permit? OYES OTINO
If yes, ‘enter permit no.:
7 :
E. Farm uses: -~
Stockv/vaté'r - Total # of animals Animal Type __- (If dairy cattle, see below)
Dairy - # Milking # Non-milking

, APPLICATION
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Section, 8 WATER&STORAGE T R ST R A
Will you be using a dam, dike, or other structure to retain or store water? JYES ﬁNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

gt

Section 9*DRIVING DIRECTIONS =~ .. = =~ & = gy 72

b w30 e -t R EEC A )

Provide detatled driving instructions to the project site.

TTore SRoOWY QoG SOoLTW TRess e sow (35100) nwae: A mug . Rows
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Ty T o s T e T e e 3 S
Se‘?.!i!on’-' wﬁEQUIREDMAP»W LT e e i e e
A.  Attach a map of the project. (See instructions.)
e ) o L T L e e . e
Sectioh 11. PROPERTY;OWNERSHIP, 7 " s o 7 7 L7,
A.  Does the applicant own the land on which the water will be used? C] YES ﬁNO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

- ~ . .
YLW% B\Q@% LES N TENTTS WS- NS
T L PLR. DORTWRESETTC . DITRNY

B. Does the applicant own the land on which the water source is located? O YES ﬂNO

If no, submit a copy of agreement:

VEGARRETCE . SF . FGTRCTIWEE.  FES TR O .y,

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

NN Srevwaa

KOTSRS ey 238-01

Applicant (or authorized repre@%ﬁve) Date
S e cstasaiTrean, m@
Landowner for place of use (if same as applicant, write “same”) Date
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Use this page to continue your answers to any questions on the application.
before answer.
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Please indicate sectlon number
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We are retummg your apphcatlon for the following reasen(s)%“*‘ﬁ

Py, "T‘“»e- S e i L
iy e T S

“| APPLICANT PLEASE

F Exa.mmatlon fee wasgnot*’enc:losed
Y R ST o s ) RETURN TQ CASHIER,
e Ty Y I S | PO BOX 5128, LACEY, WA
§ A vn ¥ ] 98509-5128

e Secnon number(s) w - "9 APPLICANT PLEASE
mcon;plete LT e ™ = ¢ RETURN TO THE
e T T e e 4| APPROPRIATE REGIONAL
o E - " Mh} o - . T e, OFFICE
Explanation:

(date),

Please provide the additional information requested above and return your application by

Date

Ecology staff

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)

or (360) 407-6006 (TDD).
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APPLICATION FOR “ERMIT v

TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WASﬁIE(Ef@N &ng D

[ SURFACE WATER £ GROUND WATER

$10.00 MINIMUM STATUTORY EXAMINATION FEE REQUIRED WITH APMAT&)N A9 a7
(GRAY BOXES FOR OFFICE USE ONLY) ¢ pPaAk | N EN]

(Lo
APPLICATION NO r w.Fr. cou PR‘P ITY DATE TIME HEAT REQH*E;D%‘
223524 3 4 /3 (2 L LT ) gltl%9s

APPLICANT'S NP;ME—PLEASE PRINT . Bus. Tel. 4/5-2_ 507_3 I
FLAURAS ACRES Home OwnERS A$90C14TienS A

PO. 2oX /o7 SER O/ /4 G838 - o/ Other Tel. D

ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)

% £ SEASns Lngumeersa Jrc. L2720 EAT  Fromt Sé. Fort Aroeles pya  F93672

DATE & PLACE OF INCORPORATION IF APPLICANT IS A CORPORATION
1. SOURCE OF SUPPLY
IF SURFACE WATER IF GROUND WATER
SOURCE (NAME OF STREAM, LAKE, SPRING, ETC.) (IF UNNAMED, SO STATE) SOURCE (WELL, TUNNEL, INFILTRATION TRENCH, ETC.
: wetl €z
TRIBUTARY \;/,} SIZE AND DEPTH P
J/ f»./jl; e o " & Compleled 70 BT 7~
- e | ?
AT B : MO el Log Avacdable
2, USE

USE TO WHICH WATER 1S TO BE APPLIED (DOMESTIC SUPPLY, IRRIGATION, MINING, MANUFACTURING, ETC )
Domesrie. SvrFly 4 W >,

ENTER QUANTITY OF WATER CUBIC FEET PER SECOND (CFS) VOR GALLONS PER MINUTE (GPM) ACRE FEET PER YEAR
REQUESTED USING UNITS OF: )

30
TIMES DURING YEAR WATER WILL BE REQUIRED
Yean  Pousp
IF IRRIGATION, NUMBER OF ACRES IF DOMESTIC USE NUMBEH OF IF MUNICIPAL USE, ESTIMATED
UNITS BY TYPE EG. 1 POPULATION
—_— i"MOBILE HOME, 2- CAMPSITES ETC. 55 20 YEARS FROM ToDAY /500
DATE PROJECT WAS OR WILL BE STARTED DATE PROJECT WAS OR WILL BE COMPLETED
wed Deled tn 1975 /975
3. LOCATION OF POINT OF DIVERSION/WITHDRAWAL
3A. |IFINPLATTED PROPERTY
LoT BLOCK | OF (GIVE NAME OF PLAT OR ADDITION) SECTION [TOWN [RANGE[ o150 PLEASE ENCLOSE A COPY OF THE PLAT AND
TracT A FlAvra's Acres 20 4 3\,,/ MARK THE POINT(S) OF WITHDRAWAL OR DIVERSION

3B. IF NOT IN PLATTED PROPERTY

ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION, SHOW
NORTH-SOUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER T E DIV iION OR WITHDRAWAL ) .
RO/ ol DN V= SISTE g Ha  Hu O uwdu comu & ¢ 20
COCATED WITHIN (SMALLEST L.EGAIJ. SUBDIVISION) SE@E)N TOWNSHLP N. RANGE (E OR W.) WM COUNTY

S 'l D vy o) 3O 2/ (G

4, DOYOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT, INSERT NAME & ADDRESS OF OWNER

S. LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW.

THAT _FoRTION _oF 7HE 5w/ R SEM oF Sectou 20, FwiP 3oM,E 3, WM,
Lyidty Abeth pF The CM. Andp S5 RAL 2./
WATER. 14  Provipes TOo  The PLAT o6F Flava's Hecres.

ECY 040-1-14 APPLICATION
Rev. 891 F



WHAT IS YOUR INTEREST IN THE PROPERTY ON WHICH Th.. .ATER IS TO BE USED (PROPERTY OWNER, LESSEE, CON TéACT PURCHASER, ETC )

OAIER .
ARE THERE ANY EXISTING WATER 'RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER
PROVIDED BY IRRIGATION DISTRICTS OR DITCH COMPANIES.) E YES El NO

IF YES, FROM WHAT SOURC? (l.e. SUHFACE OR GROUND WATER) AND UNDER WHAT AUTHORITY
weil #) sup ek ¥3 Coroonlp Wakr | Deepev Havifen

7 v

6. i DESCRIPTION OF SYSTEM PROPOSED OR INSTALLED
(FOR EXAMPLE: SIZE OF PUMP, CAPACITY OF PUMP, PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.

65 9pom pomp ia Erlsting Wl bo bt eldihzed  This has been
on _tine For MANY ylurs, byt ovee DraFld fendlhng o  Develop mewt oF
ewel! ff} /A/Dc‘) Perm,‘#ec/ )

REMARKS
7. s€&  4ls0 et cf:_—m#.'ﬁc'#a’ 1% Paas L1 7/-A A 2B e T

_Lovews T+he wedl Foele

L

COMPLETE THIS SECTION ONLY IF THIS
APPLICATION INCLUDES IRRIGATION AS A USE

IN ORDER TO IMPLEMENT THE PROVISIONS OF INITIATIVE MEASURE NUMBER 59, THE FAMILY FARM WATER ACT WHICH WAS PASSED BY THE VOTERS ON
NOVEMBER 3, 1977, WE MUST ASK THE FOLLOWING QUESTIONS:

DOES THE TOTAL NUMBER OF ACRES IN WHICH YOU HAVE CONTROLLING INTEREST IN THE STATE OF WASHINGTON EXCEED 2000 ACRES FOR THE FOLLOW-

ING THREE CATEGORIES:

1. LANDS THAT ARE BEING IRRIGATED UNDER WATER RIGHTS ACQUIRED AFTER DECEMBER 8, 1977. YES D NO D
2. LANDS THAT MAY BE IRRIGATED UNDER APPLICATIONS NOW ON FILE WITH THE DEPARTMENT OF ECOLOGY. YES D NO D
3. LANDS THAT MAY BE IRRIGATED UNDER THIS APPLICATION. YES D NO D

IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT
THE DEEPEST POINT, A STORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED,
TOGETHER WITH INSTRUCTIONS, FROM THE DEPARTMENT OF ECOLOGY.

SIGNATURES

Ty, Pilsc— FE,  AS8H005 Ergnee.

APPLICANT'S SIGNATURE 7N

] oA .
FLavnds Heres fome owness fssocinhon FlAmts Aeves Homabunes Assce,
LEGAL LANDOWNERS NAME ) LEGAL LANDOWNER'S SIGNATURE (OWNER OF PROPERTY
(PLEASE PRINT) DESCRIBED IN ITEM NUMBER 5]

FO. Box 169 SEQJIm u/h F83BT

LEGAL LANDOWNER'S ADDRESS

FOR OFFICE USE ONLY

STATE OF WASHINGTON
DEPARATMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps and data,

atid ami rerirning Trfor Correction OF COMPIEtIo- a8 JOUOWSE ...coooumrssssinsnsmssisisnimsesssinssasbssss seings ssssiin sas siininssss Hisass sgofses

In order to retain its priority date, this application must be returned to the Department of Ecology, with

COFTECHONS, ON OF BCIOFC ... ccveeiv e L

Witness my hand this...................o.... Tl 1 o) SN — y AR nineiins

ECY 040-1-14 I'I‘)‘c’parm.:'mzf of Ecology
Rev. 891 F



